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work specified is completed. It shouid be signed and sworn to hefore a notary public for reports on beginning drilling
operations, results of shooting well, resulis ol test of casing shut-eis, result of plugging of well, and other important
operations, even though the work was witnessed by an agent of the commiszion. Reports on minor operations need not
be signed and sworn to before a notary public. See additional inatruciions in the Rules and Reguiaticns of the Commission.
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The dates of this work were as follows:___ )

Notice of intention to do the work Wasmﬂ submitted on Form C-102 on 2/8/‘0 19_..

and approval of the proposed plan was ) obtained. (Cross out incorrect words)
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